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NEW MEXICO OIL. CONSERVATION COMMIS:
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Foren C-104

Supersedes Old C-104 and C-110)
Etiective 1-1-6%

Operator

DA&S 0il Well Servicing, Incorporated

Address

P. 0. Box 2545

Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box)

New Weli E)Z]
B

Change in OwnershlpD

Recompletion

Other (Please explain)
Change {n Transporter of:

o ]

Casinghead Gas D

Dry Gas D
Condensate D

2500 Bbls. oil.

Request Test Allowable of

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

r
f.ease Name

‘*eli No.; Fooi Name, Irciiding Formation Kind of Lease

l_Lecse No.

Federal "A" 1 Undesignated State, Federal or Fee Federal NM 7827
LLocation —_——— ]
Unit Letter E ]980 Feet From The North Line and 660 Feet r'rom The WESt
" Line of Section 9 Townshlp 26 South Range 36 East , NMPM, Lea Courty

Ifl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

V.

Vi

[ch:e of Authorized Traonsporter of CLl X or Corderscte [: Address (Give address to which approved copy of this form is to be sent)
Southern Union Refining Co. . 501 N. Linam Hobbs, N. M. 88240
< Neme oi Authorized Transporter of Casinghead Gas @ or Dry Gas i Address (Give address to which approved copy of this form (s to be sent)
None !
U well produces oil or l{quids, : Unit ,YSec. TTwp. :Rqe. Is gas actually connected? , When
give location of tarks. r E L 9 ;265 +36E No ! {
1 i [ J
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
" Ofl Well T Gas Well TNew Well | Workover T Deepen TPlug Back ' Same Res'v.! Di{f, Res‘v.|
Designate Type of Completion — (X) X Lo X | : : :
1 1 A L 4 i
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
9-29-78 11-21-78 3605 3551
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0Oi1/Gas Pay Tubing Depth
2973 KB Yates 3460' 3496'
Perforations | each at: 3466, 67, 68, 69, 70, 71 & 72 (7 shots) Depth Casing Shos |
1 each at: 3481, 82, 83, 84, 85, 86, 87 & 88 (8 shots) 3599’ .
TUBING, CASING, AND CEMENTING RECORD J
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
12 1/4" 8 5/8" 24# 1405 750 sx. circulated j
71.17/8" 4 1/2" 11.6# & 10.5# 3599° 1225 SX. circulated |
2 3/8" 4.7# J-55 3496 5

1

i

TEST DATA AND REQUEST FOR ALLOWABLE
Oil, WELL

(Test must be after recovery of total volume of load oil and riust be equal to or exceed top allow:
able for this depth or be for full 24 hours)

{tate First New Ctl Run To Tanks Dats of Test

Producing Msihod (Flow, pump, gas lift, etc.) |

Length of Teat Tubing Pressure

Caaing Pressure Choke Size

Actual Pred, During Test Otl-Bbls,

Water- Bbls. Gus» MCF

GAS WELL

Actual Prod, Test~NCF,/D Length of Test

Bbles, Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Preasure ('Shnt-in)

Caosing Preasure {fhut~4in) Choke Slze

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commiusion have been complied with end that the information glven
above is true and complete to the best of my knowledge and bellef.

-; ----- 7422;%51{16&2%22@/

(Signature)

_Vice-President

(Title)
Octobe( 31, 1978

T (hacey”

Ol CONSERVATION COMMISSION

NOY 2 378 .

APPROVED =y 19
Orig. Slgned L §
BY
erry
TITLE _Dist 1, Sup®

_This form s to be filed in complimnce with RULE 1108,

If this in » requent for ailowable for 2 newly drilled or deepened
well, thia form must be &ccompanied by a tebulation of the deviation
testy taken on the wsll in accordance with RULE 111,

Ail sections of thie form must be filled out completely for allow-
able on new ond recompleted walls.

Fill out only Ssctioas I, J1, III, snd VI for changss of ownes,
well name o aumber, ar trungporter of other euch change of conditlen.

Seprrnte Forms C-104 must be filad for each poeol in muttdpdy
comnleted wells.,






